food intakes (oral, enteral and parenteral) were expressed as kcal/kg actual body weight/day 153 and g/kg actual body weight/day for energy and protein, respectively. PN formulas consisted 154 of tricompartimental bags delivering 0.62-1.14 kcal/ml of energy (15-20% proteins, 29% 155 lipids (80% olive oil, 20% soy oil), and 51% carbohydrates). PN formulas came from Baxter, 156
USA. The coefficients of nitrogen (CNDA) and fat (CFDA) digestive absorption, expressed in 157 percentage of ingested protein and fat, represent the proportion of oral nitrogen or fat not 158 recovered in stomial or fecal wet weight, and was calculated as: CNDA = (1-(intestinal 159 nitrogen (g/day)/ protein intake (g/day)/6.25)*100 and CFDA = (1-(steatorrhea (g/day)/ fat 160 intake (g/day))*100 [21] . Values higher than 85% were considered as physiological. 161
Fasting plasma citrulline concentration was determined simultaneously with the CNDA and 162 CFDA within the three days before and after CR initiation. Simultaneously, creatinine 163 clearance was calculated with the Cockcroft's formula for 1.73 m² because alteration of renal 164 function prevents from interpreting plasma citrulline. Plasma citrulline concentration was 165 determined using reverse-phase high performance liquid chromatography (HPLC). As Crenn 166 et al. [22] showed that a plasma citrulline below 20 μmol/l was predictive of IF, we chose this 167 threshold to define a low plasma citrulline. 168 169 2.5. Measurement of small bowel length 170
The length of the post-duodenal remnant small bowel from the duodeno-jejunal flexure to the 171 proximal stoma was determined by the surgeon during surgery (97%) or estimated from X-ray 172 documents obtained by digestive opacification using hydrosoluble contrast (3%). The 173 downstream small bowel length was measured from the distal stoma to the end of the terminal 174 part of the remnant downstream small bowel, i.e. the ileo-caecal valvula, an ileo-colic 175 anastomosis or a terminal ileostomy (by surgeon 61%, by X-ray opacification 39%). The total 176 remnant post-duodenal small bowel length used for the CR was defined as the sum of the 177 upstream and the downstream small bowel lengths. According to the inclusion criteria, 232 consecutive patients were eligible for CR. Eight (3%) 232 patients were excluded because CR had to be stopped early because of complications, and 12 233 patients did not match the inclusion criteria. The remaining 212 patients were included 234 (Figure 2) . Demographics and aetiology of small bowel resection are summarized in Table 1 . 235
Twenty nine (14%) had entero-parietal fistulae exposed to the abdominal wall, mainly due to 236 peritonitis (44%) and cancer (34%). Patients' characteristics did not differ between patients 237 with ECF or enterostomy (data not shown). 238 intakes were 24 ± 9 kcal/kg/day and 0.9 ± 0.3 g/kg/day respectively, in a mean volume of 267 2110 ± 974 ml/day. During CR, mean energy and protein oral intakes were 31 ± 14 268 kcal/kg/day and 1.4 ± 0.7 g/kg/day, respectively. An additional enteral nutrition was needed in 269 72 (34%) patients ("en Y" enteroclysis, n=46; nasogastric tube, n=17; gastrostomy, n=7; 270 jejunostomy, n=2). The total mean amounts of energy and protein oral and enteral intakes 271 were 36 ± 14 kcal/kg/day and 1.6 ± 0.7 g/kg/day. As a result, PN and/or IV hydration could 272 be stopped in 126 of 139 patients (91%), within a median ± IQ of 2 ± 9 days after CR 273 initiation. PN was carried on in 17 patients with a maximum of 186 days. Therefore the 274 median (± IQ) time with saved PN was 59 ± 57 days per patient. The presumed cumulative 275 median (± IQ) number of days with saved PN was 9723 patients-days (or 26.6 patients-years). 276 277 3.5. Nutritional status 278
At admission, a majority of patients had one or several criteria of malnutrition (Table 3) . CR 279 was associated with the improvement of nutritional status and NRI: mean (± SD) weight gain 280 of 4.6 ± 8.6%, BMI increase of 3.8 ± 7.7%, plasma albumin of 6.2 ± 6.1 g/L, and NRI 281 increase of 10.9 ± 9.5 (P<0.001 for all). LG carried out the collection of data. FT carried out the collection of data. RT designed the 436 study, performed the statistical analyses, and drafted the manuscript. 
